SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5’f. FLORIDA DEPARTME NT OF STATE
CORPORATION bt Sandra B Mortharm
ANNUAL REPORT Secretary of Stale

1996 \\»fﬂ/ DIVISION OF CORPORATIONS

DQCUMENT # 88262 (7)
ALEXANDER ELECTRONIC SECURITY, INC.

RV A

1831 NW 123 AVE. 1881 NW (23 AVE.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified 3a. Date of Last Report
08/18/1987 09/25/1995
2. Principal Place of Busjpess | 2a. Mailing Address 4, FEINumber Appled For
al by . et Roeouels] 11l N, Srim ﬁm:nu € 59-2842264 Mot Appcatic
Suite, Apt #, elc _ Suile. Apl #, eto _ $8.75 additional
;l P 5. Cerlificate of Status Desired (] Fee Required
City & Sate & State 6. Election Campaign Financing $5.00 may Be
;ﬂ Pﬂfﬂbfb\uz. Rﬂfb 1 g/ E @vmwom Qn&‘:’: ¢ p(, Trust Fund Conlribution [:I Added ta Fees
Zip Country Zip | Country B. This corporatian has labiily for intangible tax under s 199 032,
;[5307—6 |2s] |20] A3c2lp 30| Fiarida Statutes e ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALEXANDER, RICHARD
20280 NW 4TH ST. 82| Sireet Address (P.O Box Number is Nat Acceptabie)
PEMBROKE PINES FL 33020 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctons 607.050% and 607.1 508, Florda Stalutes, the above-namad corporalion subrts this slatemoent for the purpse of changing s regjisterad
office o registered agent, or bath, 11 Ihe State of Florida Such changa was autharized by the corporalion’s board of direclors. § hereby accept the appointmont as registered
agent | am fameliar with, and accept the obligatians of, Section 607 505, Florida Statutes

SIGNATURE S e S e e
SEYN A e B ot pr e 4 e of AP A e (MOTE Regiateasd Agent sinalurg reegored when e rsog 3t Dare

12. OFFICERS AND DIRCCTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 - §
TINE D [ ] Okete 1L L] orange [T Additon | &
NAME ALEXANDER, RICHARD 1.2 HaME 5
STREET ADDRESS 20280 NW 4 STREET 13 SIREE] ADDRESS i
cresiee | PEMBROKE PINES FL 33020 o 1 2e 2
TifLE L] OEere 24T (] change [T Adation |O
NAME 22 NAME
STREET ADORESS 2 3STREE ] ADDRESS
CITy-§1-21P 2 4CITY-ST-21P
TIME 7 oeere 31TILE [T cnange T T Adation
NAME 32 NAME
STREET ADDRESS 39 5IREET ADDRESS
CilY-S1- 2P 34 CITY-51-2p
e [] ocewete 41TIE [ ] Cnange [ ] Additon
NAME 4.2 NAME
STREE | ADDAESS 4 3STHEET ADDRESS
CirY-5T-2ip 440r-§1- 2P
e [_] orcete E1TINE [T Crange [_J Addiion
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-S1-2p S4CITY-5T- 2

| i [T Decete 81TITLE ] change [ T addition
NAME 62 NAME
STREET ADORESS & I STREET ADORESS
CITY-ST- 2P 64 CITY-ST-2P

' 14. !do heraby certity thal the mformation supphed with this filing is voluntan!y furnished and dees not qualify for the exemption stated i1 Section 119 A7{3)k), Flonida Stalates |
furlner certify that the infarmatan ind-cated on Ihis arnual repot or supplemental annual report 1s frue and accurate and that my signature shall have the same lega effect as if

" made under oath; thal | am an oficer or drector of the coppgrat-on o the receiver or rustee empowerad 1o execule Inis report as required oy Chapler 617, Flonda Statutes: ang
s that my name appears g Blagck 12 n an attachment with an address
|
SIGNATURE: he—  130BG 95443kl
AME OF SIGHING OFFICER OR DIRECTOR Ut Dt Frone »

|



